SUMMARY The antibody response to Campylobacter jejuni/coli infection was investigated in 59 patients involved in two outbreaks of milk-borne infection and in sporadic infections in the community. Agglutinins and complement-fixing (CF) antibodies were detected in nearly all these patients. Agglutinins were present in 25 % of normal sera at low titres (not greater than 1/160) but CF antibody titres of 1/4 or 1/8 were present in only 2-0%. The agglutination reactions in convalescent sera were best developed with the homologous or an antigenically similar strain whereas the CF test, with sonicated organisms as antigen, was less strain-specific and was more suitable as a routine test. Antibody was present seven to 10 days after the onset of symptoms.
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Campylobacter jejuni/coli has become recognised as an important cause of bacterial enteritis. The increased use of selective media1 is an important factor in making these organisms the most frequently identified bacterial cause of diarrhoea.2 While the most common symptom is diarrhoea, coincident abdominal pain and the appearance of blood in the faeces may lead to hospital admission and sometimes even to laparotomy. In these circumstances culture of the faeces may be overlooked. We and from one Luton strain (type 5); 10 agglutinated with both suspensions, and a further nine sera agglutinated with one suspension only, titres ranging from 1/20 to 1/160. For the examination of the Jones, Eldridge, and Dale convalescent sera suspensions were prepared from the Arnside strain and from two different strains isolated from Luton patients. The presence of at least one other serotype among the strains isolated from Luton patients became apparent during the typing of these strains.4 All 20 Arnside sera agglutinated the type 3 strain with titres in the range 1/160-1/2560 but also agglutinated the Luton strains to lower titres (range 1/20-1/320). Nine of the 27 sera from Luton patients did not agglutinate with these suspensions. The remainder usually agglutinated one Luton strain to a higher titre than the other and also sometimes agglutinated the Arnside suspension. The 8  40  160  1280  A3  8  40  40  1280  A4  128  80  80  2560  A5  64  160  320  2560  LI  16  640  320  320  L2  64  640  2560  2560  L3  32  2560  2560  2560  L4  8  <10  40  640  L5  32  640  80  80  Ml  8  320  nt  2560  M2  8  <10  nt  <10  M3  16  160   nt  40  M4  32  320  nt  320  M5  32  320  nt  640  M6  4  <10  nt Tests on sera collected serially from some patients indicated that the complement fixation antibody is usually detectable seven to 10 days after onset of symptoms and declines over a period of two months. The 'O' agglutinating antibody appears at the same time but probably remains detectable for much longer ( Table 2 ).
Discussion
The serological response accompanying C. jejuni/coli infection has previously been investigated to a 
